Background: While many cancer patients derive strength from spiritual or religious faith, concern often remains regarding how different patient subgroups and other community members might react to faith-based services when sponsored by a secular health care organization. Methods: "A Sacred Gathering for Those Touched by Cancer" was presented in 2 Catholic and 2 Protestant churches. The service included key themes (surrendering fear, peace, hope, community support, and God's love) reinforced by Scripture, music, ritual, and prayer. Patients, clergy, and staff participated. Questionnaires evaluating attendee characteristics, emotional response to the service, and satisfaction with service components were distributed. Results: Attendees (women: 80%; Catholic: 71%; half older than 50 years) returned 450 questionnaires. Most found the service very (83%) or somewhat (14%) helpful. Multivariate regression of perceptions indicated (1) the opinion that the service was helpful was associated with the perception that the service made the respondent feel hopeful (P < .0001), that respondents found inspirational messages important (P = .058), and that the respondent was a current patient (P = .018) and (2) an angry response reported by respondents was associated with current patient status (P = .0044). Men tended to feel less loved by God (P = .012) and people (P = .034) and less hopeful (P = .057) than women did. Men liked music less (P = .048), liked Scripture and prayers concerning community less (P = .040), and found prayer (P = .0035) less important. However, men felt the gatherings were as helpful as women did. Past patients felt less sadness than did others (P = .0084). Increased perceived helpfulness of the service was associated in a multivariate analysis with current patient status, feeling hopeful as a result of the service, increased appreciation of the service's inspirational message, and the perception that the service was not too long. Conclusions: While almost all attendees found the service somewhat or very helpful, distinct preferences and reactions to the service were noted for gender, patient status, and religious affiliation. This evaluation will help tailor future events to better meet the spiritual needs of cancer patients and their loved ones. Dann et al 230 INTEGRATIVE CANCER THERAPIES 4(3); 2005 pp. 230-235 NJD, DJH, and WCM are at the Baystate Regional Cancer Program, Springfield, Massachusetts. DJH and WCM are with Tufts
In the past decade, interest in research exploring the relationship between spirituality and health outcomes has intensified, [1] [2] [3] including the impact of religiosity on coping with cancer. 4, 5 Research has demonstrated the importance of religion and spiritual practices as strategies for coping with the psychological distress that accompanies a diagnosis of breast cancer 6 and other forms of cancer. 7, 8 Studies have shown that a significant number of cancer patients have a high spiritual awareness, 9 with some becoming more religious following a diagnosis of cancer. 10, 11 Others identify religion and spirituality as the most important means of coping with the emotional impact of cancer. [12] [13] [14] While physicians tend to be less religious than the general population, 15 the profession appears to recognize increasingly the importance of spirituality and religion to patients, the need for physicians to explore topics such as prayer with their patients to better understand their patients' response to illness and health, 16 and the consequent requirement for further exploration of the relationship between religion and health. 17, 18 Previous research has documented decreased anxiety, 19 enhanced self-esteem and optimism, 20 increased hopefulness, 21, 22 greater life satisfaction, 23 improved self-reported physical well-being, 24 and superior general quality of life 5 arising from greater religiosity and/ or spirituality in the context of patients' adjustment to the diagnosis and treatment of cancer. Spirituality seems to modulate the emotional distress cancer patients experience by attempting to derive meaning of their experience 25, 26 and deliver sources of strength, comfort, and hope. 27 Accordingly, it is appropriate not only for increased research into the relationship between spirituality and health but also for the integration of spirituality into the coping strategies of patients. 18 Such studies present special challenges.
Studies have revealed the spiritual needs not only of cancer patients 9, 14, 28 but also of their caregivers, with some identifying similarities between caregiver and patient needs. 9 Demographic characteristics such as ethnicity 29 can influence spiritual needs; in a study of women with breast cancer, race was shown to be a significant predictor of appreciating spiritual support, with African American women being more likely than white women to cite God as a source of support. 30 There is empirical evidence demonstrating that women are more religious than men are, 31 have a higher level of religious commitment (demonstrated by more frequent church attendance), see God as healer, 32 seek religious consolation, and both use and define religious activity as efficacious in coping with stress. 33 We have previously demonstrated that a cancer program can successfully design and offer a spiritual event to oncology patients, their family members, and others who support them and achieve an overall high level of attendee satisfaction. 34 In this report, we extend the observations made in the initial manuscript by attempting to correlate patient characteristics with overall service acceptance and with acceptance of and satisfaction with service components and themes.
Methods
The intervention, an event titled "A Sacred Gathering for Those Touched by Cancer," is a nondenominational worship service. Each service was a clearly collaborative and interdisciplinary effort between the cancer program and the religious community, with local clergy representing multiple denominations participating at each gathering. Physicians, nurses, current patients, and survivors took an active role; cancer patients were invited to testify to the role of faith in their cancer experience, lead attendees in prayer, read Scripture, or sing a hymn. The services were designed to be emotionally and theologically comforting and acceptable to those whose backgrounds are rooted in the Judeo-Christian monotheistic traditions.
The services are structured around 5 themes: surrendering fear, hope, peace, feeling God's love, and the importance of community. Attendees are exposed to comforting Scripture, music, and prayer, intended to support the themes. Prayers are designed to encourage a collaborative coping style and acknowledge the feelings that attendees were likely experiencing, as well as affirm God as a source of peace, hope, strength, and loving care. The prayers also introduce the possibility of transformation from a state of emotional distress to peace and well-being. Most components are repeated for each of the themes, and many components are themselves repetitive. Some elements were varied so that the gathering remained fresh and interesting to previous attendees. The service concludes with a consecration of oil to be used by prayer teams for optional personal blessings and a benediction that has the themes of the service woven into it. The events are held on Sunday afternoons; detailed descriptions of the service components and structure are published elsewhere. 34 In addition, materials for the service may be downloaded from www.baystatehealth.com.
The evaluation was designed to give us demographic information, in conjunction with perceived effects, overall satisfaction, and information regarding content preferences, employing Likert-type scales. No specific respondent information (such as name, exact age, clinical condition, etc) was collected, although space was provided for comments (Did the service change your views? How do you feel when a hospital and church cooperate in sponsoring a service? How could the service be made more meaningful?). Attendees were encouraged to complete and return the survey after the service but before leaving the church, depositing the survey in collection baskets in lieu of donations; time was allotted for survey completion prior to collection.
Descriptive statistics as well as contingency tables were employed to analyze data from the survey tool. The χ 2 test was used to evaluate the association between categorical variables; when ordinal data were analyzed, the χ 2 test for trend was employed. Ranked data were evaluated by the Wilcoxon test or the Spearman rank correlation test. Stepwise linear regression models for outcomes with more than 1 significant association were constructed with forward entry of variables found to be of interest (α < .20) in binary analysis. [35] [36] [37] Analyses were conducted by computer programs (JMP version 5.0.1 and SAS version 6, SAS Institute, Cary, NC; MedCalc, Brussels, Belgium). The survey tool and research project were reviewed and approved by the Institutional Review Board of Baystate Medical Center, which waived study-specific informed consent.
Results
Attendees surveyed attended 1 of 4 Sacred Gatherings; 2 were held in Roman Catholic churches and 2 in churches of Protestant affiliation. Some attended more than 1 service. One Protestant church was predominantly African American. A total of 450 questionnaires were returned; 76% of questionnaires were returned at services offered at the Roman Catholic churches, and most of the respondents (71%) described themselves as Roman Catholic. Eighty percent of respondents were women, and 73% were older than 50 years. Table 1 summarizes respondent characteristics.
Respondent reactions to the service are listed in Table 2 . Significant positive correlations were found between positive reactions (correlations between comforted, uplifted, peaceful, and hopeful; r s ≥ 0.64, P < .0001 for all comparisons); similar results were found between negative reactions (correlations between upset, anxious, sad, angry; r s ≥ 0.44, P < .0001 for all comparisons). Most people agreed that they felt loved by both God and people. Associations between positive and negative reactions were statistically significant and negatively correlated, with the exception of sadness (correlations between sadness and comforted, uplifted, peaceful, hopeful, loved by God, and loved by people -0.08 ≤ r s < 1, P > .1 for all comparisons).
Scripture and prayer supporting the service themes (surrendering fear, hope, peace, community, and God's love) were well received, with 52% to 60% of respondents strongly agreeing with the importance of these themes; only 2% strongly disagreed. Service components were also well received: 80% or more agreed or strongly agreed that components (music, prayer, litany of hope, Scripture, inspirational message, surrendering fear, personal blessing with oil) were important, with no significant differences between components. Overall, 83% of respondents strongly agreed that the service was helpful, with 96% agreeing or strongly agreeing; less than 1% disagreed or strongly disagreed with the statement.
Associations With Gender
Responding men tended to be older (χ 2 test for trend, P = .08) than women, and more men than women claimed to attend religious services frequently (95% vs 85%, P = .02). No differences were found between gender and religious affiliation or church denomination where the service was held. While most of the attendees were women, there was a trend toward a greater proportion of friends of patients being women compared to other attendee groups (92%, P = .07); no other differences were noted.
Similar respondent reactions to the service were found between genders, except for feeling loved by God (women felt more loved, Wilcoxon P = .013) and loved by people (women felt more loved, P = .034); women also tended to feel more hopeful (P = .057). Women preferred the Scripture and prayers supporting the theme of community (P = .043); no other gender differences were found for service themes. Women preferred music (P = .049), prayer (P = .035), litany of hope (P = .035), and personal blessing with oil (P = .043) and tended to prefer the inspirational message (P = .09) compared to men; no significant differences were found for Scripture and the ritual symbolizing the release of one's greatest fear.
Associations With Age
Respondents attending Protestant churches were younger (χ 2 test for trend, P = .0045) than those attending Roman Catholic churches, and more Protestant respondents were aged 50 years or younger when compared to Roman Catholic respondents (55% vs 35%, P = .0004). Past patients were older than were other respondents (Wilcoxon P < .0001), while family members (P = .043) and those who attended simply to pray for cancer patients (P = .041) were younger. Respondents who claimed to attend religious services frequently were older than those who did not (χ 2 for trend, P = .004). No associations were found between service themes and components and patient age. 
Associations With Attendee Descriptions
Current patients felt more angry (Wilcoxon P = .001) but also tended to feel more loved by people (P = .08) compared with other respondents. Past patients felt less sadness (P = .008). Current patients rated service themes (surrendering fear, P = .08; peace, P = .045; hope, P = .018; community, P = .006; God's love, P = .009) as more important than did other attendees. Current patients attached a greater importance to the service components Scripture (P = .035), prayer (P = .026), litany of hope (P = .019), personal blessing with oil (P = 0.008), inspirational message (P = 0.027), and the ritual for the release of fear (P = .005) than did other attendees. In contrast, attendees who had lost a loved one tended to feel that the themes were not as important (peace, P = .08; hope, P = .07). Protestant respondents tended to feel more peaceful (P = .06), more loved by God (P = .08) and people (P = .008), and less anxious (P = .08) and sad (P = .006) than did other attendees. No differences were found for service themes or for service components.
Correlation Between Service Themes and Components
Attendee ratings of service themes were highly correlated with one another (r s ≥ 0.72, P < .0001 for all comparisons; Cronbach's α = .96). Similarly, ratings of service components were highly correlated (r s ≥ 0.45, P < .0001 for all comparisons; Cronbach's α = .92).
Helpfulness of the Service
A stepwise multivariate regression model was constructed for increasing helpfulness of the service employing the following variables: site of service, African American church, current patient, comforted, uplifted, peaceful, anxious, loved by God, loved by people, hopeful, perceived length of service, music, inspirational message, burning of fears, personal blessing with oil, and Protestant religion. The completed model ( Table 3) included length of service (less helpful if perceived to be too long), current patient status, feeling hopeful as a result of the service, and increased appreciation of the inspirational message at the service as independent predictors of perceived service helpfulness.
Written Comments
In response to the question, "Has the service changed your view in any way?" 36 of 216 respondents (17%) answered negatively, with the remaining giving examples of positive change or outcomes or reaffirmation of faith previously held. Of 351 who answered the question, "When a hospital and church cooperate to provide a service like this, how does this make you feel?" only 3 responded negatively ("no way," "in no way"). Most respondents felt that the partnership between hospitals and church was a positive development, leading to an enhanced recognition of patient needs ("Pleased that the hospital respects and can participate in the spiritual aspects of coping with cancer"), an increased sense of community and support ("I'm not alone"), and expressions of the timeliness of the link ("Finally!!!").
Discussion
In contrast with the importance patients attach to spirituality, both clinical care and clinical research often omit attention to this area. [38] [39] [40] [41] A system of spiritual beliefs has the potential of reducing the psychological distress that accompanies a diagnosis of cancer, 42 but some cancer patients have spiritual concerns or unmet existential needs 43, 44 while others feel conflicted about prayer. 45 Research has documented the importance of prayer as a coping strategy for cancer patients. [46] [47] [48] Sacred Scripture believed to be the "Word of God" represents a powerful source of authority for many, and consequently, Scripture could be a strong source for comfort, hope, peace, and strength. Positive messages in faith such as hope, peace, surrendering fear, and the importance of community and God's love for humanity are the antithesis of the psychological distress (despair, anxiety, isolation, and fear of abandonment) often noted by those suffering with cancer. 4, 8 Cancer Program-Sponsored Spiritual Event This service made me feel comforted  1  0  4  39  55  32  This service made me feel uplifted  1  1  7  37  54  35  This service made me feel upset  53  27  5  7  6  92  This service made me feel peaceful  1  0  6  37  55  48  This service made me feel anxious  49  26  11  8  6  94  This service made me feel loved by God  1  0  5  33  60  37  This service made me feel loved by people  1  0  11  34  53  60  This service made me feel sad  32  20  18  22  8  89  This service made me feel angry  61  26  7  3  3  99  This service made me feel hopeful  1  0  4  37 58 40
The Sacred Gatherings described above encourage patients to use religious means to cope with many of the emotional and interpersonal issues they confront, and at the same time, the service seeks to reinforce the paradigm that a religious outlook provides, namely, that suffering is not the last word, the human spirit can rise above adversity, God is benevolent, and we are loved by a Supreme Being.
In the construction of these Sacred Gatherings, physicians, nurses, and other health care personnel are an integral part; they read Scripture, offer prayer, and participate in rituals along with clergy. This, according to respondents, appears to have had a profound effect on attendees and likely contributed to the success of the service in achieving its goals. In the standard model, health personnel stay strictly out of the religious domain, and clergy avoid anything having to do with the techniques of health care; both groups move in parallel with minimal cross-contact. In the Sacred Gatherings, both groups are seen as willing to break down this barrier for the benefit of patients and families. While recognizing that not all patients and families wish to participate in such an event, it is gratifying that self-reporting by patients and others who did attend confirms the value of the experience for them. There are, however, some findings deserving of further exploration.
First, there are gender differences. Although it is not surprising (given the fact that women make up a disproportionate fraction of regular churchgoers) that men do not resonate as strongly to ritual, music, and prayer, it is intriguing that men do not feel themselves to be the recipients of love to the extent women do, nor do they feel as hopeful as women. Is this difference directly related to the lower level of "religiousness" that men exhibit? 31 Is it due to the fact that a man's self-perception is more related to what he can do than a woman's? Is it because a diagnosis of cancer threatens a man's sense of responsibility to his family and so forth more than it would in a woman? Is this difference "hardwired" or related to social roles? Further research will tell. Second, there is a degree of anger in patients with cancer, even in those who attend a religious service of hope, such as the Sacred Gatherings. Anger is more commonly seen in patients undergoing treatment than in those who are survivors. Certainly, anger is expected in this group as one of the components of the grief reaction, and patients under current treatment are being confronted by loss and threats of loss, as well as the loss of control associated with therapy. Patients who are currently angry might react to a religious event in a negative way, and the reason we did not see more of this might be because those attending the Sacred Gatherings are obviously self-selected. While it is impossible to measure, it would seem likely that some of those who are angry and resentful, either at God or others, would be less likely to attend a service such as the one described. Can religious or spiritual approaches be developed to reach these people?
Conclusion
Interdenominational Sacred Gatherings in which clergy and health care personnel work together to create a religious experience for patients with cancer have a positive effect on patients that can be therapeutic. Reaction to the service by attendees was extremely positive, with rare negative comments on voluntary surveys. In the analysis of the evaluations of patients who attended these events, gender differences have been noted, and reactions of anger are seen in some patients. By analyzing such responses and modifying the program based on patient reactions, Sacred Gatherings can become increasingly useful interventions in helping patients and their families cope with the stress associated with cancer and other chronic illnesses. 
